



























































症 例 報 告
肝嚢胞性腫瘍の２切除例
金 村 普 史，三 宅 秀 則，山 崎 眞 一，和 田 大 助，福 本 常 雄，

















































図１ a，b 腹部超音波検査：肝 S５‐S６にかけて約６cm大の辺
縁やや不整で内部は不整な隔壁を有する嚢胞性腫瘍を認め，ドッ
プラーエコーで隔壁や辺縁部に血流を認めた。








































enchymal stroma : CMS）の存在の重要性を指摘してお
り，また ovarian like stromaが女性の嚢胞腺腫に高頻度
に認められ，腺癌であっても極めて予後が良好との報告
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Two cases of cystadenoma and cystadenocarcinoma of the liver
Hirofumi Kanemura, Hidenori Miyake, Shinichi Yamasaki, Daisuke Wada, Tsuneo Fukumoto,
Yasuhide Sounaka, Mitsuo Shimada＊, and Masaru Tsuyuguchi
Department of Surgery, Tokushima Municipal Hospital,Tokushima, Japan ; and ＊Department of Digestive and Pediatric Surgery,
Institute of Health Biosciences, The University of Tokushima Graduate School, Tokushima, Japan
SUMMARY
We report two cases of cystadenoma and cystadenocarcinoma of the liver. Case 1 : A 38-year
old woman, complaining of discomfort of upper abdomen, was detected a cystic tumor in segment 5
of the liver by abdominal CT scan. A part of the tumor had an enhanced lesion the angiography
showed an enhanced peripheral staining of the cystic lesion. S 5-6 segmentectomy was performed.
The resected material showed that the tumor was a multilocular and cystic lesion, histopathologi-
cally was diagnosed as hepatobiliary cystadenoma. Case 2 : A 72-year old man was incidentally
pointed out a liver tumor in the left lobe at an examination of pneumonia. Abdominal CT scan
showed a papillary enhanced solid lesion in cystic tumor with invasion to the caudate lobe. ERCP
showed a filling defect in the common bile duct. Extended left hepatic lobectomy, caudate lobec-
tomy and extrahepatic bile duct resection were performed. The final diagnosis was hepatobiliary
cystadenocarcinoma.
Cystadenoma is known to have a carcinogenic potential. In the case with suspition of neoplas-
tic cyst, resection must be perfomed.
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